


















RETIREE .�Ai,IE LAST 

Coverago Sel,cllon: 

RETIREE 

Fulton County, Georgia 
Group Life 1nS"urnnce Enrollmcnr/Cbnnge Form 

FIRST MIDDLE INITIAL SEX DATE OF BIRTH 
cM cF 

Basic Life Cov,r.190 $10,000 No Rollrcc Cost 

(Chack Only One Dependent life Option) 

Oopendonl Ufa S10,000 por dapondonl S.S5pormoth 

Dependant Llfo IV•lvod or Not Applicable No RoUroo Cost 

Ellqlblo Oopandonts: (Spouso or Chlld up to •Re 26) 
OEPENDEIIT NAME I RELATIONSHIP DATE OF BIRTH SOCIAL SECURITY NUMBER 

I 

BENEFICIARY DESJGNATIOII: If�"' or more primary bonofidaMs :,ro nOllt<?d, and )'O'• do nol fast bonofil pa1conr.,gos, proa?Ms \\iD bo pi!ld in 
equal sha,cs lo the named prima,y benor0a1ies w:io sur.nve \'OU. If no primasy beneEoary survives you, procseds "ill be paid lo lho contingent 
oener.,;,,rv licsl. If ·,ou lisl bgnefil oeicen�nos. lho lolaJ mu.st eoual tCO';'L I Ro:iree is lho b<!neflciaiv of proceeds from deoendenl covetaoal. 
FIRST IIAME LAST IIAME SOCIAL SECURITY� RELATIOIISHIP & ADDRESS SENEFIT 

¾ 
::trtrWI 

Pr,rury 

�Ml 

Ccn:ir .. ;ct4 

-I HERESY RE:JUEST TO BE INSURED ANO AUTiiORIZE DEDUCTIONS, Ir ANY, FOR MY SHARE OF THE COST OF THE 8ENFITS TO 
WHICH I MAY BE ENTITI.ED UNOER THE GROUP POLICY (IES) ISSUED TO THE EMPLOYER LISTED ABO'IE. FOR '!HOSE COVERAGES I 
HAVE DECLINED. I UNDERSTAND THAT IF I CHOOSE TO ENROll AT A LAT:R DATE, MY COST MAY BE HIGHER Al:0 A HEALTI-1 
OUESTIONNARIRE MAY BE REOUIREO. I UNDERSTAND THAT ANY INDIVIDUAL DEPENDENT CAN 0/ILY BE CO1JEREO ONCE IN THIS 
GROUP llFE INSUfWICE ?LAN. 

Any person ,•.t,o knowingly and •1r.1h jnlent lo defraud any insurance company or olher person fil8s an app!"rcallon for insuranco or a sta1.imanI ol 
daim ccnla(n!iig any mak!Jia!ly false fn/o,mation, or concea;s for tho pwpose of misioading, lnfomiaUon ccncoming any �l material lhorolo, 
commits a fraudu!enl insurance act "ll'ch Is a crime ar.d s,;bjecls such pel'S1)n I!) criminal and civrl penalties. INFORMAT/011011 nl/S FORM WILL 
OVE/lfl/DE ANY P/1/0R SELECTION OR DESIGIIAT/011 FOR TIIE POLICY (/ES) USTED ABOVE. 

RETIREESIGIMI\/Re ___________________ _ OAIE_!, ____ .., ____ _ 
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